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812A The Journal of Thoracic an09 Factors determining successful computed tomography–guided localization of
lung nodules(continued on page 15A
d Cardiovascular Surgery c April 2012Jung Min Seo, MD, Ho Yun Lee, MD, Hong Kwan Kim, MD, PhD, Yong Soo Choi, MD, PhD,
Jhingook Kim, MD, PhD, YoungMog Shim, MD, PhD, and Kyung Soo Lee, MD, PhD, Seoul, KoreaFactors related to successful CT nodule localization for subsequent VATS lung nodule excision
were analyzed in 174 patients. The results show that the distance between the hook wire tip and
pleural surface is the major significant factor. Thus, the localization of a hook wire adjacent to
a target nodule with sufficient depth from the pleural surface is crucial to the success of the
procedure.815 Leukocyte-depleted blood transfusion is associated with decreased survival in
resected early-stage lung cancer
Thomas Ng, MD, Beth A. Ryder, MD, Hueylan Chern, MD, Frank W. Sellke, MD,
Jason T. Machan, PhD, David T. Harrington, MD, and William G. Cioffi, MD, Providence, RIOur data suggest that transfusion of leukocyte-depleted blood is associated with worse disease-free
and overall survival in stage I lung cancer. If possible, blood transfusion should be avoided in
patients undergoing resection for early-stage lung cancer.820 Is completion lobectomy merited for unanticipated nodal metastases after
radical segmentectomy for cT1 N0 M0/pN1-2 non–small cell lung cancer?
Hiroaki Nomori, MD, PhD, Takeshi Mori, MD, PhD, Yotaro Izumi, MD, PhD,
Mitsutomo Kohno, MD, PhD, Kentaro Yoshimoto, MD, PhD, and Makoto Suzuki, MD, PhD,
Tokyo and Kunamoto, JapanFifteen patients with cT1 N0 M0/pN1-2 NSCLC, who were treated by segmentectomy followed
by completion lobectomy (n = 10) or whose operations were completed with segmentectomy
(n = 5), were examined. None of the former 10 patients showed residual metastasis in
additionally resected specimens. Two of the latter 5 patients had tumor recurrences, which
were not local.825 Wedge bronchoplastic lobectomy for non–small cell lung cancer as an
alternative to sleeve lobectomy
Seong Yong Park, MD, Hyun-Sung Lee, MD, PhD, Hee-Jin Jang, MD, Jungnam Joo, PhD,
Moon Soo Kim, MD, Jong Mog Lee, MD, and Jae Ill Zo, MD, PhD, Gyeonggi, Republic of KoreaWedge bronchoplastic lobectomy for non–small cell lung cancer is a safe and feasible procedure
that does not compromise oncologic principles; it can be considered an appropriate alternative to
sleeve lobectomy.)
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832 Transcatheter (TAVR) versus surgical (AVR) aortic valve replacement:
Occurrence, hazard, risk factors, and consequences of neurologic events in the
PARTNER trial(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 143, Number 4 15AG
TSD. Craig Miller, MD, Eugene H. Blackstone, MD, Michael J. Mack, MD,
Lars G. Svensson, MD, PhD, Susheel K. Kodali, MD, Samir Kapadia, MD,
Jeevanantham Rajeswaran, MSc, William N. Anderson, PhD, Jeffrey W. Moses, MD,
E. Murat Tuzcu, MD, John G. Webb, MD, Martin B. Leon, MD, and Craig R. Smith, MD,
on behalf of The PARTNER Trial Investigators and Patients, The PARTNER Stroke Substudy
Writing Group and Executive Committee, Stanford and Irvine, Calif; Cleveland, Ohio; Dallas, Tex;
New York, NY; and Vancouver, British Columbia, CanadaCDSix hundred fifty-seven high-risk patients with AS were randomized to undergo AVR or TAVR.
Neurologic events occurred significantly more frequently after TAVR during the early high hazard
phase, but in the late constant hazard phase was linked to patient-related factors in both treatment
arms. A844 Bilateral internal thoracic artery grafting improves long-term survival in
patients with reduced ejection fraction: A propensity-matched study with
30-year follow-up
David L. Galbut, MD, Paul A. Kurlansky, MD, Ernest A. Traad, MD, Malcolm J. Dorman, MD,
Melinda Zucker, MSRN, and George Ebra, EdD, Aventura, Miami, and Atlantis, FlaD
CHRetrospective analysis of 4537 consecutive patients undergoing isolated CABG revealed that there
was no difference between propensity-matched SITA and BITA groups with normal (.0.50) or
reduced (0.30–0.50) ejection fraction in operativemortality or morbidity, but there was a significant
improvement in long-term survival with BITA grafting.854 The effect of surgeon volume on mortality for off-pump coronary artery bypass
graftingXDamien J. LaPar, MD, MSc, Carlos M. Mery, MD, MPH, Benjamin D. Kozower, MD, MPH,
John A. Kern, MD, Irving L. Kron, MD, George J. Stukenborg, PhD, and Gorav Ailawadi, MD,
Charlottesville, VaTThis study examined the effect of surgeon volume on risk-adjusted mortality after OPCAB.
Although a significant surgeon volume and outcome relationship exists for mortality after OPCAB,
the contribution of surgeon volume to the probability of death is incrementally small compared with
other patient and operative characteristics.864 Quantifying the incremental cost of complications associated with mitral valve
surgery in the United StatesMP
Alexander Iribarne, MD, MS, John D. Burgener, MBA, MS, Kimberly Hong, MHSA,
Jai Raman, MD, PhD, Shahab Akhter, MD, Rachel Easterwood, BA, Valluvan Jeevanandam, MD,
and Mark J. Russo, MD, MS, New York, NY, Miami, Fla, and Chicago, Ill/B
SIn this analysis, we quantify the net increase in resource use associated with complications after
mitral valve surgery. We demonstrate that postoperative complications were associated with
significant increases in hospital cost, length of stay, and in-hospital mortality, as well as with
location of discharge. In addition, we demonstrate the significant prevalence and resource use
associated with pulmonary complications. The results demonstrate areas for further improvements
in processes of care and quality improvement initiatives.)
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S816A The Journal of Thoracic an73 Metabolic profiles predict adverse events after coronary artery bypass grafting(continued on page 18A
d Cardiovascular Surgery c April 2012Asad A. Shah, MD, Damian M. Craig, MS, Jacqueline K. Sebek, MS, Carol Haynes, BA,
Robert C. Stevens, PhD, Michael J. Muehlbauer, PhD, Christopher B. Granger, MD,
Elizabeth R. Hauser, PhD, L. Kristin Newby, MD, MHS, Christopher B. Newgard, PhD,
William E. Kraus, MD, G. Chad Hughes, MD, and Svati H. Shah, MD, MHS, Durham, NCIn patients undergoing CABG, baseline plasma metabolic profiles can predict a composite adverse
outcome early and late after surgery, including myocardial infarction, percutaneous coronary
intervention, repeat CABG, and death.879 Expanding the indications for the David V aortic root replacement: Early
results
Bradley G. Leshnower, MD, Robert A. Guyton, MD, Richard J. Myung, MD, John D. Puskas, MD,
Patrick D. Kilgo, MSc, LaRonica McPherson, RN, and Edward P. Chen, MD, Atlanta, GaThe early outcomes and valve function durability of patients undergoing David V valve-sparing
aortic root replacement in the setting of severe AI, reoperative cardiac surgery, and/or acute type A
aortic dissection were examined. At follow-up, freedom from moderate AI was 93% and freedom
from aortic valve replacement was 98%.Congenital Heart
Disease (CHD)
885 Quality of life and perceived health status in adults with congenitally corrected
transposition of the great arteries
Timothy Cotts, MD, Sanjana Malviya, and Caren Goldberg, MD, MS, Ann Arbor, MichQuality of life and perceived health status of adults with congenitally corrected transposition of the
great arteries were reviewed. Some parameters of perceived health status and quality of life were
lower in adults with congenitally corrected transposition compared with controls.891 Impact of early fundoplication or gastrostomy tube on midterm outcomes for
patients with single ventricle
Jane J. Keating, MD, Janet M. Simsic, MD, Brian E. Kogon, MD, Kirk R. Kanter, MD,
Jeryl Huckaby, RRT, CCRC, Patrick D. Kilgo, MS, and Paul M. Kirshbom, MD, Atlanta, GaThis study analyzes the effect of early fundoplication or gastrostomy on midterm outcomes for 155
palliated patients with single-ventricle heart disease. Univariate and multivariate models for risk of
transplant-free survival are presented.896 Single-patch, 2-patch, and caval division techniques for repair of partial
anomalous pulmonary venous connections: Does it matter?
Sameh M. Said, MD, Harold M. Burkhart, MD, Hartzell V. Schaff, MD, Frank Cetta, Jr, MD,
Sabrina D. Phillips, MD, Roxann D. Barnes, MD, Zhuo Li, MS, and Joseph A. Dearani, MD,
Rochester, MinnSingle-patch, 2-patch, and caval division techniques are commonly used for the repair of right-
sided partial anomalous pulmonary venous connections. The concern with all these techniques is
related to the risk of sinus node dysfunction and superior vena caval or pulmonary venous
obstruction. We reviewed our experience with the 3 techniques.)
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S918A The Journal of Thoracic an04 Hepatic pathology may develop before the Fontan operation in children with
functional single ventricle: An autopsy study(continued on page 20A
d Cardiovascular Surgery c April 2012Matthew C. Schwartz, MD, Lisa Sullivan, MD, Meryl S. Cohen, MD, Pierre Russo, MD,
Anitha S. John, MD, PhD, Rong Guo, MS, Marta Guttenberg, MD, and Elizabeth B. Rand, MD,
Philadelphia, Pa, and Washington, DCAt autopsy, portal and sinusoidal fibrosis were common in patients with Fontan circulation. Many
who died soon after the Fontan procedure showed substantial portal fibrosis that was associated
with markers of pre-Fontan morbidity. Hepatic disease in the single-ventricle population is
multifactorial and may begin before the Fontan operation.Cardiothoracic
Transplantation (TX)
910 Outcome of patients with pulmonary arterial hypertension referred for lung
transplantation: A 14-year single-center experience
Marc de Perrot, MD, John T. Granton, MD, Karen McRae, MD, Andrew F. Pierre, MD,
Lianne G. Singer, MD, Thomas K. Waddell, MD, and Shaf Keshavjee, MD, Toronto, Ontario,
CanadaThe present study has demonstrated that the number of patients with pulmonary arterial
hypertension and connective tissue disease listed for lung transplantation is increasing. Although
their early and long-term outcome is very good, their waiting list mortality remains high compared
with other groups of patients with pulmonary arterial hypertension.919 Does donor arterial partial pressure of oxygen affect outcomes after lung
transplantation? A review of more than 12,000 lung transplants
Farhan Zafar, MD, Muhammad S. Khan, MD, Jeffrey S. Heinle, MD, Iki Adachi, MD,
E. Dean McKenzie, MD, Marc G. Schecter, MD, George B. Mallory, MD, and
David L. S. Morales, MD, Houston, TexA donor PaO2 of more than 300 mm Hg is often considered a disqualifying parameter for lung
transplantation. However, 20% of lung transplants performed in the United States over the past
decade had donor PaO2s of less than 300 mm Hg with no decrease in graft survival. Therefore,
donor PaO2 should perhaps be de-emphasized as a key criterion in evaluating donor lungs.Perioperative
Management (PM)
926 Implementation of a comprehensive blood conservation program can reduce
blood use in a community cardiac surgery program
Steve Xydas, MD, Christopher J. Magovern, MD, James P. Slater, MD, John M. Brown III, MD,
Rami Bustami, PhD, MBA, Grant V. Parr, MD, and Robert L. Thurer, MD, Morristown, NJ, and
Braintree, MassA comprehensive blood conservation program can be rapidly introduced, leading to reductions in
red cell and component transfusion with no detrimental effect on early outcomes. Point-of-care
testing can direct transfusion in coagulopathic cases. Further research will determine the effects of
reduced transfusions on long-term outcomes.)
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S920A The Journal of Thoracic an36 Do we increase the operative risk by adding the Cox Maze III procedure to
aortic valve replacement and coronary artery bypass surgery?(continued on page 22A
d Cardiovascular Surgery c April 2012Niv Ad, MD, Linda Henry, PhD, Sharon Hunt, MBA, and Sari D. Holmes, PhD, Falls Church, VaRecent reports from Europe and the United States have suggested that patients presenting for
surgery with AF have reduced survival if it is left untreated. Surgeons are reluctant to treat AF using
atriotomies when not required. Our study found that the addition of the Cox Maze III procedure to
an AVR or CABG did not convey increased operative risk and should not be denied to patients in
whom the cardiac surgical procedure does not include atriotomies because of the perceived
increased operative risk.945 Spinal cord protective strategies during descending and thoracoabdominal
aortic aneurysm repair in the modern era: The role of intrathecal papaverineBrian Lima, MD, Edward R. Nowicki, MD, Eugene H. Blackstone, MD, Sarah J. Williams, MS,
Eric E. Roselli, MD, Joseph F. Sabik III, MD, BruceW. Lytle, MD, and Lars G. Svensson, MD, PhD,
Cleveland, OhioIn patients undergoing descending and thoracoabdominal aortic aneurysm repair, inclusion of
intrathecal papaverine among adjuncts for spinal cord protection was associated with reduced
permanent paraplegia and paraparesis. Addition of intrathecal papaverine to the neuroprotective
protocol may enhance spinal cord perfusion and provide additional spinal cord protection.Evolving Technology/
Basic Science (ET/BS)
953 Effects of alcohol on pericardial adhesion formation in hypercholesterolemic
swine
Antonio D. Lassaletta, MD, Louis M. Chu, MD, and Frank W. Sellke, MD, Providence, RIReoperative cardiac surgery is complicated in part because of adhesions encountered during the
second operation. We examined the anti-inflammatory effects of resveratrol with and without
ethanol (red wine vs vodka) in a hypercholesterolemic swine model of chronic ischemia and found
significantly fewer adhesions in pigs that received vodka.Commentary 960 Vodka to prevent postoperative adhesions: Another unsuspected cardiac
benefit of alcohol
Philippe Menasche, MD, PhD, Paris, France962 Myocardial tissue elastic properties determined by atomic force microscopy
after stromal cell–derived factor 1a angiogenic therapy for acute myocardial
infarction in a murine model
William Hiesinger, MD, Matthew J. Brukman, PhD, Ryan C. McCormick, BS,
J. Raymond Fitzpatrick III, MD, John R. Frederick, MD, Elaine C. Yang, BS, Jeffrey R. Muenzer, BS,
Nicole A. Marotta, BS, Mark F. Berry, MD, Pavan Atluri, MD, and Y. Joseph Woo, MD,
Philadelphia, Pa, and Durham, NCThe ability of stromal cell–derived factor to re-engineer evolving myocardial infarct and peri-
infarct tissue has been demonstrated through direct quantification of myocardial elastic properties.
By increasing elasticity of the peri-infarct border zone and bolstering the aneurysm-prone scar,
stromal cell–derived factor therapy may help resist adverse remodeling after infarction.)
Table of Contents (continued)ED
U
G
TS
A
CD
CH
D
TX
PM
ET/B
S922A The Journal of Thoracic an67 Right lung ischemia induces contralateral pulmonary vasculopathy in an
animal model(continued on page 24A
d Cardiovascular Surgery c April 2012Edouard Sage, MD, Olaf Mercier, MD, Philippe Herve, MD, Ly Tu, PhD, Philippe Dartevelle, MD,
Saadia Eddahibi, PhD, and Elie Fadel, MD, Le Plessis Robinson, FranceIn piglets, pulmonary vasculopathy was absent in the left lung 5 weeks after right pneumonectomy
but developed in the nonobstructed lung regions 5 weeks after right pulmonary artery ligation.
Thus, vasculopathy in nonobstructed regions in chronic thromboembolic pulmonary hypertension
may be related to factors released by the ischemic lung.Cardiothoracic
Imaging
974 Left ventricular apical papillary fibroelastoma
Louis E. Samuels, MD, Sean Curran, MD, and Robert Carr, MD, Bryn Mawr, PaSurgical Techniques 975 Replacement of continuous-flow left ventricular assist device via left subcostal
incision
Joseph G. Rogers, MD, James G. Jollis, MD, and Carmelo A. Milano, MD, Durham, NC976 Aortocarotid bypass at the time of central aortic repair for type A acute aortic
dissections
Tomonobu Abe, MD, Takafumi Terada, MD, Rei Noda, MD, and Hajime Sakurai, MD, Nagoya and
Kobe, Japan978 Single-stage subchordal resection and reconstruction of idiopathic
laryngotracheal stenosis in a male patient
Sina Ercan, MD, _Ismail Koc¸ak, MD, and Ferda €Ozkan, MD, Istanbul, Turkey981 A novel reconstruction of the left superior vena cava
Lauren C. Kane, MD, Winfield J. Wells, MD, and Vaughn A. Starnes, MD, Los Angeles, Calif982 Venovenous extracorporeal membrane oxygenation using a single cannula in
patients with pulmonary hypertension and atrial septal defects
Jeffrey Javidfar, MD, Daniel Brodie, MD, Joshua Sonett, MD, and Matthew Bacchetta, MD,
New York, NYBrief Research Report 985 Novel sutureless mitral valve implantationmethod involving a bayonet insertion
and release mechanism: A proof of concept study in pigs
Duc-Thang Vu, MD, Lian Kah Ti, MD, Lay Choo Ong, BEng, MSc, Poh Hock Neo, BEng, MSc,
Chuen Neng Lee, MD, and Theo Kofidis, MD, Singapore, Republic of SingaporeOnline Only:
Case Reports
e21 Budd-Chiari syndrome and post-traumatic diaphragmatic hernia
Jussuf T. Kaifi, MD, PhD, Srinivas Kavuturu, MD, Dejah Judelson, BS, and
Kevin F. Staveley-O’Carroll, MD, PhD, Hershey, Pae22 Removal of a large cement embolus from the right pulmonary artery 4 years
after kyphoplasty: Consideration of thrombogenicity
Dagmar Kollmann, MD, Konrad Hoetzenecker, MD, Helmut Prosch, MD,
Hendrik J. Ankersmit, MD, Clemens Aigner, MD, Shahrokh Taghavi, MD, and Walter Klepetko,
MD, Vienna, Austria)
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Se24A The Journal of Thoracic an24 Attenuation of bone morphogenetic protein receptor type 2 expression in the
pulmonary arteries of patients with failed Fontan circulation(continued on page 26A
d Cardiovascular Surgery c April 2012Hidekazu Ishida, MD, Shigetoyo Kogaki, MD, Kunihiko Takahashi, MD, PhD, and
Keiichi Ozono, MD, PhD, Osaka, Japane27 Extracorporeal membrane oxygenation: The simplified weaning bridge
Vladimiro L. Vida, MD, PhD, Mauro Lo Rito, MD, Massimo A. Padalino, MD, PhD, and
Giovanni Stellin, MD, Padua, Italye28 Occult gastrointestinal bleeding in patients with a left ventricular assist device
axial flow pump: Diagnostic tools and therapeutic algorithm
Vincenzo Tarzia, MD, Carlo Dal Lin, MD, Tomaso Bottio, MD, PhD, Stefano Benvenuti, MD,
Fausto Chilovi, MD, and Gino Gerosa, MD, Padova and Bolzano, Italye32 Atypical malignant late infective endocarditis of Melody valve
Mehul Patel, MD, Laurence Iserin, MD, Damien Bonnet, MD, PhD, and
Younes Boudjemline, MD, PhD, Paris, Francee35 Iatrogenic left internal thoracic artery to left subclavian vein fistula after
excimer laser pacemaker lead extraction
Melissa M. Anastacio, MD, Mario Castillo-Sang, MD, Timothy W. Smith, MD, DPhil,
Nael Saad, MD, and Jennifer S. Lawton, MD, St Louis, Moe37 HeartWare continuous-flow ventricular assist device thrombosis: The Bad
Oeynhausen experience
Nadia Aissaoui, MD, Jochen B€orgermann, MD, PhD, Jan Gummert, MD, PhD, and
Michiel Morshuis, MD, Bad Oeynhausen, GermanyLetters to the Editor 989 Pulmonary artery size at the time of bidirectional cavopulmonary shunt and
Fontan surgery influences long-term outcomes
Mary Y. Xu, BMedSci, Remi Kowalski, MBBS(Hons), FRACP, and Yves d’Udekem, MD, PhD,
Melbourne, Australia990 Reply to the Editor
Keiichi Itatani, MD, PhD, and Kagami Miyaji, MD, PhD, Kanagawa, Japan990 The selected segmental inflation technique for pulmonary segmentectomy: Pros
and cons
Mitsuhiro Kamiyoshihara, MD, PhD, Toshiteru Nagashima, MD, and Hitoshi Igai, MD, PhD,
Maebashi, Japan991 Reply to the Editor
Tsunayuki Otsuka, MD, Yoshihiro Nakamura, PhD, MD, Aya Harada, MD, and
Masami Sato, PhD, MD, Kagoshima, Japan992 The use of radiofrequency ablation for patients with nondysplastic Barrett’s
esophagus
Robert J. Korst, MD, and Benjamin E. Lee, MD, Paramus and Ridgewood, NJ993 Reply to the Editor
Nirmal K. Veeramachaneni, MD, Chapel Hill, NC)
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S926A The Journal of Thoracic an93 Venovenous extracorporeal membrane oxygenation in acute respiratory
failure: Do we need a new configuration?d Cardiovascular Surgery c April 2012Enrique Diaz-Guzman, MD, James Lynch, MD, and Charles W. Hoopes, MD, Lexington, Ky994 Reply to the Editor
Massimo Bonacchi, MD, and Guy Harmelin, MD, Firenze, ItalyNotice of Correction 995 Correction of article by Emmert MY, Seifert B, Wilhelm M, Gr€unenfelder J,
Falk V, Salzberg SP, entitled Aortic no-touch technique makes the difference in
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